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! Report by Suzanna Fay |

DHSR Construction Section conducted a Blennial

Survay on May 22, 2015 from B-24 AM to 9:35

AM at the above referanced facility. DHSR I8 i

records indicate the home was first licensed on

| dume 15, 1884 as a Family Care Home for aix

| ambulatory Reaidents (able to evacuate and
raspond without any physical or verbal sasistance
during a fira or cther emergancy). Based on this

! information we are requiring the home to malntain

| compliance with the following: the 1884 Family

| Cara Homas Minimum Standards and |

' Reguiations, applicable portlons of the 2005

- Rules 104 NMCAC 135 for Family Care Homes

| and the 1878 (Revision 5) North Caroling State

| Buliding Code - Saction 409,1 (g) - Residential

| Care Facilitiag, |

- Al the time of our vislt, we clied deficiencies that
raquire an acceplable plan of correction. Thay
are a6 fallows:

c 117| Hawve Currant San. And Fire Safaty Approvals cnr

- SECTION .0300 - THE BUILDING
A NCAC 136G 0302 DESIGN AND
CONSTRUCTION
(n} The home shall heve current sandtation and
fire and building sakaly inspection reports which

' &hall bo maeintained In the home and available for
raviaw,

’%{Thh Rube is not met as avidanced by

1. Based on raview of documents, the last Fira I

“® Lnapection parformed at tha facility was March 17
| 2094, Fire Inspactions are required fa ba
i conductad annually. Contact the kocal fire official
to schedule an Inspaction. Provide a copy of the
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[EACH DEFICEENCY MUST BE PRECEDED BY FULL
REGULATORY OF LSC FOENTIFY ING IMFORMATION)

ayin |
FREFIX
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C 17! Continued From page 1
approvad rapor o DHSR/Conslruction Sactlon,

C 153 Houskeaping And Furnishinge-Clean, Repaired
I SECTION 0300 - THE BUILDING

10ANCAC 13G 0315 HOUSEKEEPRING AND
FURNISHINGS

{8} Each family care home shall;

{1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2} have no chionic unpleasant odors;

{3} have furniure clean and in good repair;
{@) This Rule shall apply to new and axisting

| Pomas.

v | This Rule is not met as evidenced by:

1. In Bedroom #4, i was obearved thal a window

- on the back wall had been removed. Tha walls

ware laped and muddad, but hava not been

| painted. The cumain brackets were still mounted
above the old opening. Have a qualified person

completa the repalrs to the wall,

C 1EEi Fira Extinguishars

" SECTION .0300 - THE BUILDING

TIDANCAC 136G 0318 FIRE SAFETY AND
HSASTER PLAN
(8} Fire axtinguishers shall ba provided which

| maet thass minimum requirements in a family
carg home:

| 1] ona five paund or larger {net charga) “A-B-C"

| type centrally located;

| (2) one fiva pound or larger "A-B-C" or COI2

| type located in tha kitchan; and

| (3) any other location as datarmined by the code
anforcamant official.

This Rule is not mat as evidenced by;

Cur

C 153
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e . 1. Observations ravealsd that the fira ,

11 extinguishers were last serviced in February of '

| 2014 and are past dua for their annual inapacton. | |

Hove a qualified person inspact and tag the fira
extinguishers.

C 174 Building Equipment Mainlained Safe, Operating | C174 !

{ SECTION 0300 - THE BUILDING

10ANCAC 13G 0317 BUILDING SERVICE
EQUIPMENT

{a) The building and all fire safaty, alsctrical,
machanical, and plumbing aquipment In & family
cars home shall be maintained in & safe and
operabing condition,

() This Rule shall apply to new and exisling
farmily care homes,

This Rule is not met as evidenced by:

1. Al the fime of this survey, the smoke detector
outsida of the staff bedroom was hanging from (s
wirgs, When the emake detector was aprayad
with cannad smoke, the alarm was barely
audible, Have a qualifiad parson repsalr or
raplace the smoke detector, Provide
documentation of the repairs,

2. it the tima of this survey, the emoke detector

on tha Rasident hall nearest the iving room was

nat inlerconnactad 1o tha othar emoke datectors

In tha faciity. Have a qualifed person repalr or

| replace the smaoka dalector so that when any one
detactor is activated, all of the detectors sound i

Provide documantation of the repairs. i

3 Althe time of this survey, the smoke datectors
in Badroom #1 and In Badroom #4 were not

[ mtarconnacted fo the other smoke deteciors In
the facllFty, Have a qualified person repair or

Divinian of Hoakh Barvice Raguislion
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%

o

replace the smoke detector so that when any one
detecior is activaled, all of the datectors sound.
Provide documentation of the repairs,

4 Observalions revealed that the extarior outlet
| am the front porch did not have powar. Have a
qualfied chnician repair or replace (he cullet.
Provide documentation of the repalrs.

5. Dbservalions revealed that the latch on the
window in Bedroom #3 was broken. Have a
guakfied person repalr the window. Provide
documantation of the repaira.

&, Observalions rovealad that the light in the
master bath did not have a globe, Have a
qualified person install a globe. Provide
documentation of the repaira,

T. Observalicns revealed the the exhauat fan in
ihe master bath was clogged with dust. Clean
the fan and provide verification that the correction
in comiplata,

i B, Dbservalions revealed that ihe kilchen range
i hood wae difty and the grease fitter was missing.,
Heve a quakifed person install & grease filter and
clean the range hood, Provide documentalion of
! tha repairs,

8. Observations revealed that one of the flaps af
the sxterior dryer cap had broken off Ieaving an
opaning for pests fo enter, Have a qualified
person replace the dryer cap. Provide
agocumantabion for the repairs.

10, Obzervallons revealed that the metal moof of
| the carport at the corner of the wtlity room was

damaged, Have a qualified person repair the

roof. Provide documentation of the repairs.
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C 101 Construction-Single Family

IV, Tha Building

B, Genaral Construciion and Maintanance
(1ONCAC 426 2102)

1. The home musl meel the single family
raakdantial buiding code raquirameants of Morth
Caroling Insyrance Department, In addition, ihe
fallowing apply to facilties licensed after Fabruary
1, 1983, faclities which increase bed capacity,
and faciliias which change ownarship,

This Hule is not mel a8 avidenoad by;
1. Atiha tima of this survey the fallowlng
observations weré mada;

a. The tacility hag an addition that s mol
inkbernally connectad,

b. The addition has a separata drive and a
' rad pickup truck was parked in tha drive.

¢. Lawn chairs, coolers and othar
miscellanasous iams ware sitling in front of the
madn antry o the addliilon, Par intardisw with
Siaff she stated that most of the items were hers.

d. Interview with Staff indicated that the
building was once used as office space and
storaga, bul was currentty not being usad.

a. The porch light wae on and ong of ihe
window A units wak running in the additlon,

1. The tacliity has a dryer conpection and per
| intarviow with Staff it also has a small kiichen
which she said was no longer usad,

g Tha addition is nol separated by a fire wal
and would, therafora, be classifbed as part of the

family care homa.

The facility & clagsified as & single family dwelling
and, tharefors, cannol have renters or boarders.
“iarify that the addition ig not baing used far rand
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|
| V. The Buiding

. Physical Ervironment
| B, Qutside Entrances/Exits (10 NCAC 420
| 2209)

. Al floor levels must have at least two exits. If
thera are only two, the exils must ba as remole

| from each other as reasonably possibbe,

| b. At least one entrance/exit door must be a
minimum clear width of thres fest and another

. must be a minlmum claar width of two feet and

| aight inchas,

. At least o outelde entrances/exits for the
regidants’ floor lovel must be at ground leval or
accassibla by ramp with a 1 Inch risa for each 12
inches of length of the ramp. | thera are only bvo
antrances/exits, the entrancas/axita musl ba a3
ramote from sach othar as reasonably possible.
(Tha requiremant for the ramp at exits not at
ground level applies to homes which have at least
| ona residant who needs personal assistanca in
| getting up or down sleps.)
| d, Al axit door locke must be sasily operable b}.l
@ mingla hand mobion, from the ingide al all imes
withaut keys.
| & All enfrancesiexit must be free of all
| ohstructions or Impedimants to allow for full
nstant uee in cose of fire or other ememgancy.

f. All steps, porches, sioops and ramps must be
provided with handraits and guardrails.

| This Rule is nol med as avidenced by
1. Obearvations revealed thal the kitchen axit
hardware was nol gingle action. Heave e qualified

STATEMENT OF DEFICIENCIES (¥} PROVIDERSUPPLIERICLIS (M3 WULTIPLE CONSTRUCTRIN 183 ED*TE EURE'-I'EE"I’
AMD PLAN OF CORRECTION IDENTIFICATION NUMBER: A BLILDING: 07
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C 18| Continued From page B ¢ 118 i
bathroom did not have a hand grip for the tuk, |
| Have a qualified person install a hand grip at the | _
| b, Provide documentation of the repairs. [ [
€ 123 Outside Entrances/Exite ©123
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- parson replace the door hardwara with single |
| action hardware, Provide documentation of the
| TRpAIrs,

2. Obaprvabons revealsd a sef of steps from tha
aliding door exit out of the living room, The steps
| did not have handrails, Have a qualified peraon
| Install handralls on either side of the steps
| Provide documantation of the repairs.

C 125 Floors G125

1. Tha Bullding

. Prysical Environmant

10, Floors (10 MCAC 42C 2211)

a. All fioors must be of smooth, non-ekid
matarial and 8o construcied as lo be easily
claanable.

b. Scatter or throw rugs are not to be usad,
| & All fioors must be kept in good repair.

This Rula is not met aa evidenced by:

[ 1. Throww rugs were cbserved on the floor in
| Badroom #3. Remave all of the throw rugs,
Provide varification of the correction,

© 2. Cbsarvations reveaksd the carpet In Bedroom
#3 was badly stained. Have a quallfied paraon
cloan or replace the fiooring in Bedroom #3.
Provida documentalion of the repairs,

3. Observations revealed that the carpat in
Bedroom #2 was bunching and was badly
stained. Have a qualified person replace the
flieoring in this badroom, Provide documentation
of the repairs

4 Obrervations revaalad that the door fo the hall
i bath had been enlargad. The floor finish had not |
[Hialon of Health Gardles Fagulation L |
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1
| or bearding. |
C 18| Bathroom C 118 |

| V. The Buliding

| €. Physical Environment |
5. Bathroom (10 NCAC 42C 2206)

a. Faclitles keensed as of April 1, 1984 must
have one full bathroorm for each five ar fawer
persons including live-in staff and family. ‘

b If there is a question whather a home licansad
bafore April 1, 1884 has a sufficlent number of
bathrooms, the Division of Facility Services is
responaible for determining tha size and number |
of bathraoms required based on the number of ‘

; persons living in the home

i & The bathroomis] must be deaigned to provide

| privacy. A bathroom with more than one foilet or

i lubishower must have privacy partitions or

| curtains,

| d. Emtrance lo the bathroom |s not to be through
a kitchen, another person 's badroom, or another
Bathrosom, | |

| &. Tha bathroom must be located as

| comvenienily as poasible to the resident 's

" bedrooms

'L Hand grips must be instalked at all commodes,
tubs and showars on the flaor level usad by the

, raRkdankE,
g. Nonsidd gurfacing or stripe must be installed
In showers and bath areas.
. The bathroom must be well lighted and
adequokaly ventilabed

| 1. The bathroom floor must have a non-slippery

| walar-rasistant covering,

! This Rula is not met as evidenced by
|'1. Obsarvations revealed that the Residents’ hall

wuimion af Healih Sevvice Ragularan
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G 125| Continuwad From page A

| bean rapaired where the wall was cut back, Hawva
| @ qualified person rapair the Aoor finish, Provide
documentalion of the repairs

C 125
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